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coun gpl MARYLAND erate 7) COUNTY IZ, Pre £4 
CITY (If outside corporate limite, write RURAL | LENGTH OF STAY 
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PLACE OF DEATH: . USUAL RESIDENCE dome) OF DECEASED: 


country Carroll MARYLAND state _ Maryland COUNTY 

atns (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits. write RURAL and give nearest town) 
and give nearest town) (in_ this place) OR 

Town’ “Shike svilie ly years TOWN Baltimore 

HOSPITAL OR STREET (if rural give location) 

INSTITUTION OR _ s ADDRESS 

STREET ADDRESS Springfield “tate Hospital 1950 Sponson Street 


* DaCEASEE (First) (Middle) (Last) | 4. DATE (Month) (Ray) (Y 
DECEASED: aos us 
(Type or Print) Vivian Warner Caskey OF A fey Ee ; 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|1F UNDER 1 year |iP UNDER 24 HRS. 
pare weet. Sete ie eee March 5, 1890 63 Ais aia Days | Hours | Min. 
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poeta ek ‘Nerdesy ns wer erastesst) known Hospital records 
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SUICIDE office bidg., ‘ete.) 
HOMICIDE INJUR 
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TPR y/ fuc0u, exree or title) ADDRESS E, SIGNED 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}490'7 


7 7 7 AT : 
CERTIFICATE OF DEATH ‘ed. ak ade 
¥. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country Carroll MARYLAND STATE Maryland cine 
oe (If outside corporate re write RURAL] LENGTH OF STAY) CITY (If outside corporate limits, write RURAL and give nearest/town) 
and give nearest iv cy rei om place) OR 4/3 
town Sykesville yiSe TOWN ~~~ 42 1-08 
HOSPITAL OR STREET rural give location) 
DRESS 
STREET ADDRESS Soringfield State Hospe cone 
3. NAME OF J (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year). 
DECEASED: OF 
(Type or Print) Sarah CLIPP DEATH: 27 19 be 
8. SEX: 8. COLOR OR Ts wvowi MARRIED. | 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I yeaR| ir UNDER 24 HRS. 
: IDOWED, DIVORCED, Months) Days | Hours | Min. 
fem. white wine e 4-1-77 716 vs. | ] 
“Toa. USUAL OCCUPATION. Give kind of | Ib. KIND OF BUSINESS OR | 1]. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired)? none = ‘J a Ae 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
Thomas CLIPP Elizabeth HUPMEISTER 
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es, no, or unk. es, give war or dates of ‘ 
Hd" |servicey’ WO" 7 So none Hospital records 
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I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onis And Dede 
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0) While at Not While 
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(Type or Print) 198. 


correct age 
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12, Cjmizen oF WHAT 
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done during most of working life, even If retired) | INDUSTRY VA 
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MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information careful 
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PRIMARY (Aor CONTRIBUTING [) | OF office bld 
CAUSE OF/DEATH. INJURY x 


TIME (Month) (Day) (Yenr) (Hop | INSGRY OCCURRED HOW DID INJURY OCCUR? Ave , 
OF While at Not while ‘ 
insury Moy 27 1953 es work) at workspg ps eee 
22. ‘I certify that I took charge of the remains described above, held an Autopsy _|, Inspection Sx Inquiry\y€ thereon and from the evidence 
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cry at, outgie ee * RURAL| LENGTH OF STAY its, write RURAL and give nearest town) 
i give neat my place) & f= fe) 
3 
Pah Liv escaiipny : 
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SUICIDE |or office » ete.) 

HOMICIDE INJURY 

TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 

OF ile at Not While | 

INJURY m. wate Oo At Work 0 


22. I hereby certify that I attended the deceased from a k 


.., that I last saw the deceased 


nom thes causes and on the date stated above. 
DATE SIGNED 


We or title) DDR! 3 

ee Au: Union brid ) d. 320-8 

23. BURL ee DATE THERFOF ‘NAME OF _CEMETERY LOCATION (City, town, or a ) (State) 
ADDRESS 


REMOVAL. (Sp. 
pecs, BY ie oe Siu 4 Soon TPRE ; BE 'UNERA) IRECTOR 
4 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


L: 


VS.-A16 
Me 


MARYLAND STATE DEPARTMENT OF HEALTH 


“wo / 2411 N. Charles Street, Baltimore 
a7, CERTIFICATE OF DEATH Reg. Dist. No. 
“T. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY , a - STATE 

cAKHoc & MARYLAND MAR 2<AVD COUNTY CARROLC 
ees ar outside sonore timits, write RURAL and a pes cA STAY ies (If outside corporate limits, write RURAL and give nearest town) 

rr wT a in this lace) = 
TOWN Poe Se. "SOY DELS hued A of eS tow CUAL -~ SUPDE CS BURG 


@ TRS on Sous — 

STREET ADDRESS = fou a SF, WES TH WSrée K 

3. bhlA At (First) (Middle) = (Last) | 4. aaa (Month) (Day) (Year) 

: see te = 

(Type or Print) as VITUS DICISE | DEATH Ar az 19S 
5 SEX © COLOR OR RACE | 7, SINGLE MARRIED. | SDATE OF BIRTH 2. AGE last biftbday | Wander t year [funder 24 pre. 

7 fontbs: He Min, 

PLE WHI TE (Specity) 4 1 yn. soil Besa 

103. USUAL OCCUPATION (Give kind of work 


+ BIRTHPLACE (State or foreign country) | 12, Crmizmn or WHat 


di duri t of ising life, evgn if retired) passive TOL fo 
7, ring pion Ly iE ewe" zn Tel ISTRY Z ey), we ™ ) exc IPP Country? USA. 
“TS. FATHER'S NAM = 14. MOTHER’S MAIDEN NAME 

Mois VITIS LDICKE. 


16. Socia, Secunity No. | 


15. Was Decrasep Even IN U.S. ARMED FoRCES? 
(Yes, no, or unknown) | (If yes, give war or dates of 
jservice) es 


17. INFORMANT | AND ADDRESS 


y_Dicke - 3414 Yeen 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
yr 


+ 


: please wae the causes of death clearly and legibly. 


wT + 
Immediate cause ee 


Antecedent cause(s) 
Diseases or conditions, if any, (b)..--....-...... 
giving riee to the above cause 


cans 


Physi 


onditions contributing to the deatb but not Ba 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING : 
TH UNFADING INK. Supply every item of information carefully. The correct age 


+ | a DATE OF OPERATION | 190. MAJOR FINDINGS OF OPERATION 

: ma ‘ = Ye Noe” 
& | “ai ACCIDENT Sheaityy PLAGE (Home, farm, factory, strect, (CITY OR TOWN) (COUNTY)  GTATE) 

B SUICIDE aes OF office bidg,, ete.) ; 

4 HOMICIDE INJURY _—_— 

2 TIME (Month) (Day) (Year) Glour) ) INJURY OCCURRED WOW DID INJURY OCCUR? 

a OF Whileat Not While 

Bt INJURY ——_ nm. Work 0 At work 

a 


18 es) 
B 
z 
.:3 
= 
$ 
2 
E 
= 
2 
2 
§ 
e 
a 
& 
o 
= 
8 
& 
& 
z 
5 
s 

Ws 
ie 
s 
ANY 
N 
A 
Q 
& 
& 
& 
Fe 
a 
& 
oe 
= 
8 
4 
<7) 


., from the causes and on the date stated above. 
DATE SIGNED 


5/2915 


CPL’ &, 953 and that death occurred at... 


(Degree or title) 


D S49 WESTMOLEL ALD S7— 
74.2. WESTON STE f4D 
LOCA 


SIGNATU a 
Lt 


IAL, CREMATION | DATE THEREOF 
a 


PLEASE WRITE PLAINLY, 


Je ee 


2 
otreti 
* 


Item 18 Film B154 5-25-53 ams 149 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 u ak { 


CERTIFICATE OF DEATH Reg. Dist. Noe on 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: “06 x 


country Carroll MARYLAND stare Muxykant  unknownmounty 
CITY (Uf outside corporate Vimilts, write RURAL] LENGTH OF STAY] CITY (If outside corporate Timits, write RURAL and give nearest town) 


and give nearegt_tgwn) this place) 0 
TOWN Sykesville of yrse TOWN Bz 


e 


& 
es 
71) 
coal 
3 
=] 
C4 
iad 
| 
s 
re} 
. 
a 
5 
S 
By 
7 
es 
° 
ES 
Ny 
g 
Ss 
5 
2 
5 
ct 
s 
a 
E 
Vv 
g 
s 
a 
[— 


MARGIN RESERVED FOR BINDING 


age is especially important. Physicians: 


f=) 
A 
ai 
Ee) 
é 
= 
Fi 
8 
< 
= 
3 
s 
F 
5 
2 
£ 
a 
o 
5 
a 
p> 
S 
ca 
eo 
B 
= 
i= 
in] 
an 
i 
ie 
4 
oO 
Z 
eS 
=) 
< 
i 
4 
P 
x 
sh 
= 
3 
a 
v4 
a 
< 
J 
i) 
& 
a 
| 
a=} 
z 
a 
4 
gl 


inenron ot STREET aa “rural give location) 
STREET ADoRESs SPYingfield State Hosp.|  APPRESS — 


3. NAME OF + 7 (first) (Middle) (Last) 4. DATE (Month) {Day} 4 (Year) 
DECEASED: ELL OF i 
(Type or Print) ‘ FISHER DEATH: Wey Ch 19,573 

5. SEX: ¢. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday4) IF UNDER I YeaR | IF UNDER 24 HRS. 


fem. whtte Sree Ae 10-17-96 56 me | Months) Days | Houre | Min. 


“I0a. USUAL OGCUPATION Give kind of | 10b. rae BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


cen retired WaLtress ae Ard Levels,WeVa. 


13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


Jacob D, FISHER Minnie May WINFIELD 


oe Was Drceieey Yeukes U.S.ARmep Forces?| 16. Social Securigx No.:| 17. INFORMANT & ADDRESS: 
es, n0, unk.) es, give war or dates of eae 
=e” laervicey = a = Hospital records 
18. MEDICAL CERTIFICATION interval, Between 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Neoplastic metastatic Disease onger than 
I7é. was cause 2 g _ 


pun ro PEInaPy  Cavelionia Of “the body of the “uteriis "| 3 mths. 


Antecedent causes (s) 

Diseases or cond)tlons, any, (Se —— yo bina ease ce 

giving rise to the above cause ~Systemte Syphilis ;arrested 

stating the underiying cause last, DUE TO ve yP ¢ 

(c 

11. OTHER SIGNIFICANT CONDITIONS | 

‘onditions contributing e deat ut not 

related to the disease er condition causing death, Chi zophrenia , paranoid type 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 

none | = Yes) No 


21. ACCIDENT (Sreclifione peor (Home, farm, factory, “<r (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE ae bidg., et 
HOMICIDE frrur saree Se) 


TIME (Month) (Day) (Year) (Hour) /DUURY DCCURER HOW DID INJURY OCCUR? 
OF = it While 


While at 


INJURY m. | Work 1) we Work : 

22. I hereby fay that I attended the deceased from a 

alive on x , and that death occurred at 
SIGNATURE (Degree or title) 


Sacete ees 
23. Bi 14L, CREMATION, 
VAL (Specify) 


TE REC'D BY LOCAL 


a 2 /PSE CE. 


oS 
z 
a 
=) 
z 
=| 
foe) 
ae 
° 
& 
a 
is 
oe 
& 
na 
a 
mj 
v4 
a 
o 
fe 
< 


+ 


‘on carefully. The eorréct 


: please write the causes of death clearly and legibly. 


i 


LEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of informati 


sicians 


age is especially important. Phy: 


Item 9 FilmG154 bs 53 ow 
MAR LAND" STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) / 9 


CERTIFICATE OF DEATH Reg. Dist. Now, 


ee ees 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. MARYLAND STATE + COUNTY, 


Gay Ce ante ccormerecegtiontis, ed he LEN CTE OF ery CITY (If outsjde corporate limits, write RURAL and give nearest town) 
bi ’ We ara ek: Town Z 
A eee ae 2 STREET (if rural, give location) 
STREET ADDRESS 4 2 22, CA sOWT ADDRESS 36 Dion ole, : 
3. NAME OF (First) (idle) (Last) DATE (Month) (Day) (Year) 


DECEASED: . 

(Type or Print) A/o WARD WA ,21 Arq Z REEN HOLT & pean: AVAy 25 wS 3 

6. SEX: &. GCueR OR 7. Sa ee 8. DATE OF BIRTH: ). AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 Rs. 
oF age ED, 4 Months | Days | Hours | Min, 

le MBG "| Se | | 


[yrs 
10a. USUAL OCCUPATION (Give kind of | 1¢b. KIND OF SBUSINEES OR | 12. CITIZEN OF WHAT 


J Il. BIRTHPLACE (State or foreign country) : 
work done during most of working life, INDUSTRY: COUNTRY? 
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¥ COUN’ 
ttt ehh MARYLAND. 2 


CITY (If outside corporate limits, write RURAL and | se eg dr ae corporate limits, write RURAL and give nearest town) 


OR glvo eat town) thie place) 
TOWN y) TOWN 


eg ty 
HOSPITAL OR STREET (if rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


3. NAME OF i J 4. DATE 
DECEASED OF 
(Type of Print) DEATH 
8. DATE OF BIR 9. AGE Jant birthday a v If under 24 bre. 


G- p= bs we. ee | Min, 


‘ti itso OCCUPATION (Give kind of work} 10b. Kinp oF BUSINESS 08 | 11. BIRTHPLACE (State or foreign country) 12, Cimizen or Wuat 


it of working’ life, even ff yetired) Inpustry PONS LO 


—— 
13. FATHE "S NAME ie MOTHER'S “AID! 


a Be 


15. Was Decrasen Ever In U.S. ARMED Forces? | 16. SocraL Security No. 17. INFORMANT AND DDRESS 
¢ no, or unknown) Rr ees or dates of |Z, 3-0/- 3/ a | fa 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 2 


Fo hate cause @)——.. OP Drea 4, Bee hirscey? 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above causn 
ateting the underlying cause last, 
{c) 
. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


192, DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, eee (CITY OR TOWN) 
SUICIDE OF office bidg., ete.) 3 
HOMICIDE INJURY. 


TIME (Month) (Day) (Year) (Hour) ae OCCURRED HOW DID INJURY OCCUR? 
F lle at Not While 
INJURY Work OO _At work 


Q<., that I last saw the deceased 


alive on.. 
SIGN. eT hase 


a oa 


\/ 33. Roa ad 


DATE Rac’ "D BY LOCAL 


ee PLP e| 


VS, 


ARGIN RESERVED FOR BINDING 
UNFADING INK. Supply every item of information carefully. 


‘PLEASE WRITE PLAINLY, ¥ 


“YF 


es CERTIFICATE OF DEATH Res. Dist. Now 7-7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


(4937 


1 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: - 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


COUNTY MARYLAND STATE ccd __ COUNT / 
GITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (if outside cfrporate limits, write RURAL and give nearest tow 
OR nearest. toy (in this place) a ae 
HOSPITAL OR 7 STREET - 
INSTITUTION OR oo ADDRESS 
STREET ADDRESS 
3. NAME OF | (First) 7 (Middle) (Last) =e | 4. DATE (Month) (Day) (Year) 
ctyne or Prin A LE TA-| ~ HaoFFM , 7 wo IS 
5. SEX, OLOR OR ; SINGLE, MARRI 8 DATE OF BIRTH: 9. AGE last birthday :| IF/inver 1 Year |ir UNDER 24 HRS. 
RACE: WIDOWED, DiVORC Months; Days | Hours | Min. 
Fx uy) $= 71976] 7G rm [Mmm Orn | 


“Y0a. USUAL OCCUPATION. Give kind of 


li. BIRTHPLACE (State or foreign country): | 


10b. KIND OF BUSINES: Re 
work done during of working life, 3 
even if retired): Lek Ke 


12, BACUTIZEN _OF WAT 
tee 


ATHER’S NAM 14. MOTHER’S MAIDEN ipethuug 


Was Deceasep Ever IN U.S.ARMED Forces? 
, no, or unk.)| (If Yes, give war.or dates of 
service) 


16. SociaL Security No.:| 17, INFORMANT & cpg (dating 


on 


1 


shh OR CONDITIONS DIRECTLY LEAD]YG TO DEATH 
SEK sate cause (a)... Ca Bank 


18. MEDICAL CERTIFICATION 


Interval Between 


as Death 


DUE TO 
Antecedent causes (s) 
bis fae or ager al if any, (b) : IPP epsctet ee eka goicea, aN ibs snipe trv vn a fs 
giving rise to the above cause DUE TO wen 


stating the underlying cause 
(c 
OTHER SIGNIFICANT CONDITIONS 
mn ns contributing to the death bi 
Serre (eethcmincose oir couMIGiOn “CataTripS death 
19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 
| Yes) No ti—| 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or y mee bide., ete.) | 
HOMICIDE INJUR 
TIME (Month) (Day) (Year) (ilour) ies OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1] At (Wprk 


22. I hereby certify that I attended the deceased fro; 


SIGNATURE 5 C.K fata 
23. eral CREMATION, DATE ay AME OF 


~ DATE REC'D y LOGAL; REG y EY) 0 ie 


FT, LE IIPY, ike F TP? - that I last s saw the deceased 


A me from hy causes and on the date stated aay ie 


sa ESS ame 2 ED, 
day Cpa OR walae LOCATION (Cit$- ti, or county 


ADDRESS 


alive on ty 3, We: and that death occ’ 


VAL (Specify) 
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PLEASE WRITE PLA 


please write the causes of death clearly and legib! 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} 4 938 
CERTIFICATE OF DEATH jeg. Dist. No LA 


PLACE OF DEATI: . USUAL RESIDENCE (HOME) OF DECEASED: 


county CARROLL MARYLAND state MARYLAND COUNTY 


CITY (If outside corporate ie write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest tow: (in this place) 


RURAL, SYKESVILLE i3 days TOWN” BAT TIMORR 70-0] 


HOSPITAL OR STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS SPRINGFIELD STATE HOSPITAL 320) Gibbons Averme 


3. NAME OF , 4. DATE Month D: x 
DECEASED: ad eel (Last) | D (Month) (Day) (Year) 
DEATH: MAY 18 19 


(Type or Print) ARTHUR HERMAN 
5. SEX: $. COLOR OR | 7. SINGLE, MARRIED, %. DATE OF BIRTH: 9. AGE last birthday:|IF UNDER 1 Year) IP UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, 


MALE WHITE (Specify): MARRIED la7e79 7h we | peor Days | Hours | Min, 


“Ia. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Salesman A Z. Fs ar U.S.A 
13. FATHER’S NAME; 14. MOTHER'S roa NAME: 
HERMAN HUSSMAN 


15 Was Decrasep Ever IN U,S.ARMED Forces?| 16. ae ues: No.:| 17, INFORMANT & ADDRESS: 


(Yea, no, or uykk.)| (If Yes, give war or dates of 
72 Pee) HOSPITAL RECORDS 


18. haa CERTIFICATION 
22, /- OR CONDITIONS DIRECTLY LEADING TO DEATH 


Interval Between 
Onset And Death 


3 our boate cause celia Ra nao . ea” 7 day: 


Antecedent causes (5) 
Diseases or conditions, if any, 
glving rise to the above cause 
stating the underlying cause last. 


I, OTHER SIGNIFICANT CONDITIONS a ‘+ 
Conditions contributing to the death but not =CBS..ecerebral arteriosclerosis, with psychot if reaction 


related to the disease or condition causing death. 
19a. DATE OF aaa 19). MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yes) NoX) _ 


21. ACCIDENT (Specify) PLACE (Home, farm, factory, pee (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF Bi dg., 

HOMICIDE INJURY Ma a a 
TIME (Month) (Day) (Year) (Honr) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m, Work () At Work [] 


“ive on May... les 3. and that eee at aocle B from the ee causes oy on the date ig/ Beateal Shove: 


M i Springfiel State H, esvil M, “18 
2, BURIAL, CREMATION, | DATE THEREOF "AME # cee oor pie eek DEAT wn, OF 1 wt 18s 
pps JSrecify) 5 2/-S, | Le fs | 
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CERTIFICATE OF DEATH 0 reg. bat Ne. 


>a DEATH: : 2 7 ot . USUAL RESIDENCE (HOME) OF DECI EASED: 


county Carroll MARYLAND state Maryland coUNTY =~ 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest kissed (in this place) oO 
TOWN Sykesville |since 2/6/ TOWN Baltimore City _ 
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age is especially important. Physicians: 


HOSPITAL OR 5 4 STREET (if rural give location) i 
INSTITUTION OR Springfield State Hospital Ss ‘ih a give location 


STREET ADDRESS 
3. NAME OF (First) (Middle) ~~ Chast) al \8 4. DATE (Month) (Day) 


Ciye oF Print) Absalom McQuarry HYDE DeatH: May 28 


5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :) IF UNDER 1 Year|iP UNDER 33 HRS. 
RACE: A WIDOWED, DIVORCED, Mouth Days Hours | Min Min. 
male white (Specify): wi dower 12/28/66 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND OF eee Daler OR | 11. BIRTHPLACE (State ab foreign country) : 2. CITIZEN. yr WHAT 
work done during most of working life, INDUSTR: COUNT: 


Conte y'ebtendant = Leavermorth, Kansas United 5 tates 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 
Absalom Hyde Mary Bush 


15 WAS DECEASED EvER IN U.S.ARMED Forces?| 16. Social Security No.:| 17%. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


unknown __[rerviee) unknown Records - Springfield State Hospital __ 
18. MEDICAL CERTIFICATION ihtercval Snel 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 
SSIx 
: 6 hrs. 


Immediate cause 


Antecedent 
Bnet er eetditinms Hany, (») Cerebral hemorrhage. ee : 2 days 


ENE tht unaeeaiapteues inst. DUB TO 
RS SSeS Arteriosclerosis more than 15 months 


(c 
11. OTHER SIGNIFICANT CONDITIONS 4 hd 
Conditions contributing to the death but not = Senile psychosis, paranoid type _- more than 15 months 
19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes neo_ 
21. ACCIDENT (Specify) BEACE {Home, farm, factory, a | (CITY OR TOWN) (COUNTY) (STATE) - 


SUICIDE office bldg., etc.) 
MOMICIDE -—- feu --- sd 


ae (Month) (Day) (Year) (Hour) INJURY OCCURED) -—— | HOW DID INJURY OCCUR? 


to) While at Not While 
INJURY are m._| Work 0 At Work 1) 


22. I hereby certify that I attended the deceased from Apr.....9....,19, 52, to .May...27......, 19. 53, ‘that I last saw the deceased 


alive on Nay..27...., 1953.., and that death pocees at .1:l0..a.m.., from the causes and on the date stated above. 
eS ee nd 
SIGNATURE ern Gr JB? ie ti ADDRESS 


4 + Sykesville, Md. Jak ae 


f wee 
By RIAL MAB 2S Het ok na L HE: iD enue cep ‘ORY LOPATION [City, re <2f28 
a OD Wile i a) 
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17, Md - 
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correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {} mya 
CERTIFICATE OF DEATH Reg. Dist. No... 


1, PLACE OF DE. iat 2. ae. (HOME) OF DECEASE! 


COUNTY MARYLAND sTaTE (/L4444 , COUNTY 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY 


OR and give nearest town) (in this plage) CITY (If outsige corporate limits, ite RURAL and give nearest town) 
TOWN by St Zo OR 
TOWN 
HOSPITAL OR 


(if rural, give location) 
INSTITUTION eae 


STREET ADDR: PMs 
3 NAME OF i i (Last) vi DATE (Mont (ay) (fear) 
(Type or Print) atic VRAA DEATH: 3 1 VAS 
6. COLOR 1 SINGEE, MARRIED, | #/D)yhE OF BIRTH SAGE ist Girbahe «| Uae Yani iF nar 
(Spee) 74. aid Nat a/EeS Jive os | | 


10a, USUAL OCCUPATION (Give kind of j| 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 12, CITIZEN OF WHAT 
work done during most of work Hf INDUSTRY: OUNTRY? 


\ 


item of information carefully. The ¢ 


ECEASED Even IN U.S. §¢ SoctaL Security No.: | 17. ID bed ANT & ADDRE: 


Nf 
(Yes, no, i unk, | even give f ir dates a We WAL ae lola G : ey, Z 


Supply every 


18, weit CERTIFICATION 


I, DISEASES OR cro DIRECTLY, iG TO DEATH: INTERVAL BETWEEN 


ONser AND DEATH 


please write the causes of death clearly and legibly. 


mmr e@ cause (2) see 
DUE TO 


Antecedent cause(s) 
Diseases or conditions, if any, (b) --- 
giving rise to the above cauxe DUE TO 
stating underlying cause last 
¢) 
Ii. OTHER SIGNIFICANT CONDITIONS: ] 


UNFADING INK. 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF OPERATION! 20. AUTOPSY? 


= a Yest] No ft 


31, ACCIDENT (Specify) | PLACE (Home, farm, factory, street, (V (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., etc. 
HOMICIDE INJURY Y 


TIME (Month) (Day) (Year) (Hout) INJURY OCCURRED : HOW DID INJURY OCCUR? 
Or th While at Not whiie 
INJURY M. work SL at workeA~ 


22. I hereby certify that I attended the deceased fromafea.. 24... 19.455, to.. Ane. FL 199.05 that I last saw the deceased 


alive on. Bae i9.4ad gnd that death occuxed at....ck.t dQ, m., from ‘the causes and on the date stated above. 
NATURE J elie OR TITLE) ADDRESS 


ee eee 


is especially important. Physicians 
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FADING INK. Supply every item of information carefully. The co 


PLEASE WRITE PLAINLY, WITH UN 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (}494 { 


CERTIFICATE OF 


DEATH Reg. Dist. No. wo. 7. ¥ 


PLACE OF DEATH: : a 
COUNTY 


UNTY CG MARYLAND _ 


USUAL eae (OME) ri DECEASED: 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 


OR and give ne: , 
OR yards & We town) (in this — 


STATE COUNTY 
kg qt “DB "LD orate feet no and c- nearest town) 


¥ug 5 
MOSPITAL < 


INSTITUTION OR * pees ope ViaLe Mobi 


TOWN 
(if ryral eccpab ol 7 
ae. &. Rebvizrrd ve . 


STREET ADDRESS 
(Middle) 


3. NAME OF 
DECEASED: 
(Type or Print) 


Ma! 


ie 


STREET 
ADDRESS 

4. DATE hy "e 
DEATH: 19 


(Year) 


5. SEX: 6. enh a . SINGLE, MARRIED, 
(pect)? 98, DIVORCED, 


Leb 
1y4 Specify): 


8, DATE af BI sa4Ka 


lh~!—/8 Ty 


9. AGE Z sll FUNDER 1 _ UNDER 24 HRS. 
Months) Days Hours | Min. 


“Wa. USUAL | ble, .Give kind of 
work done during most of working life, 1N) 
even if retired): 


10b. wo ie OR | 11. BIRT! 


LACE ae 8 ae country): 


Otatt lf 


12. 2a, _OF WH 
INTRY? a 


13. FATHER’S NAME: 


14. MOTHER'S MAIDEN NAME: 


15 Was Deceasep Ever IN U.S.ARMED FORCES? 
(Yes, no, or unk.)] (If Yes, give war or dates of 
service) 


16, SociaL Security No.: 


17. INFORMANT & ADDRESS: 


fel Lip wy. 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause Os 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. DUE TO 


ax) 


\1I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but-not 


cgi f 
related to the disease or condition causing death. 


Interval 


(>) oe ees ; MAT! 


19a. DATE OF ie 19b. MAJOR FINDINGS OF OPERATION 


21, ACCIDENT 
SUICIDE office bidg., 
HOMICIDE INJURY 


(Specify) 
9 Ot 


ees (Home, farm, a" street, 


| (CITY OR TOWN) 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED 
OF While at Not While 
INJURY m. Work () At Work (1) 


| HOW DID INJURY OCCUR? 


22. I hereby certify that I attended the deceased from re Le 
alive on 
SIGNATURE 


te ee a): S39 and that dea oeeurred at 


ai 38 to 


Ey Sacre 
{?:.%4, from ee eauses and on the date stated above. 


jp eee, 


title) 
23. BURIAL, CREMATION, 


BUR yor ORG TPL dale d NAME OF CEMETE 


OR CREMATORY 


HOLY RE LEEMER 


Pia 
é TION (City, tOwn, or = (State) 


ILT/MORE ~ 6 Mp. 
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especially important. Physicians: please write the causes of death clearly and legibly. 


1s 


“[UPLACE OF DEATH 
COUNTY 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


Reg. Dist. No.......44....... 


MARYLAND 


(OME) OF DECEASED- 
COUNTY, 


CITY (If 
OR 
TOWN 


taide sno Timits, write RURAL and ee Oe STAY 
ni t 


place) 


RURAL and gi 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


“3. NAME OF 


FEMALE WHITE 


“TS. FATHER'S NAME 


oe (Month) (Day) (Year) (Hour) 


ral, give location) 
ADDRESS — 


corel) 5 Tr 
Cypeor Print) A, 
ie Ciypear Print) or Print) 


SE 6, WH 


19% |“ Bie MARRIED, 


WIDOWED, DIVORCED, 
(Specify) 


| 4, ee 
DEAT 


(Month) ig 


10a. USUAL At Me Vit us os 
done during most of working life, evon If retired) 


10b. Kinp oF Bustness of 
InpustrY_ 


ly DATE OF pe TL 9. 7 tast birt id year {If under 24 hrs, 
onths ays | Hours | Min. 
Yard le | 
| ul. BIRT! me (State or mt country) 12. Citizen yor Wat 
ay h 
LL7 va 


es ie aa 


15. Was Deceasep Evur In U.S. ARMED Forces? | 16. SoctaL Security No, 


(Yes, no, or unknown) | (Lt ys, give wer or dates of 


jnervice) 


Te PBL tie ae OR CONDITIONS DIRECTLY I LEADING TO DEATH 


ae 
Immediate cause 


ate 


Antecedent cause(s) 
Diseases nr conditions, if any, 
giving rise to the above cause 
stating the underlying cause last 
(c) 
Ti. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disemse or condition causing death. 


19a. DATE OF OPERATION | 18h. MAJOR FINDINGS OF OPERATION 


b)--.. 


21. ACCIDENT Specify) 
SUICIDE OF notes bldg., ete.) 
HOMICIDE INJUR 
TOURY OCCURRED 
jle at Not Whiio 
1m, Woke el At work 0 


oo 193.2, and that death occurred at 
(Degree or title) 


y. a, LUE 


ee Ce TON DATE THEREOF 


PLACE (Home, farm, factory, street, : 


if 


| 20. AUTOPSY? 


Yes No 


(CITY OR TOWN) (COUNTY) (STATE) 


| HOW DID INJURY OCCURT 


sy. iy 192.2, that I last saw the deceased 


1 the = and on the date stated above. 
DATE J see 


m., fro 
DDRESS 


AA aK ) Wd. 


AQREMATORY 
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WRITE PLAI 
age is especially important. Physicians: please write the causes of death clearly and legibly. 


i 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 } (14943 
CERTIFICATE OF DEATH fice. Dist. No. AZ 


PLACE OF DEATII: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


county CARROLL MARYLAND state MARYLAND COUNTY MONTGOMERY 


oT (If outside corporate limits, write RURAL| LENGTH OF STAY Ns (if outside corporate limits, write RURAL and give nearest town 


d gi 
Own PORAL, SYKESVILLE 1Yre25"daJ TOWN GATTHERSBURG LEX 
HOSPITAL OR STREET (if rural give Tocation) 


STREET ApDRess SPRINGFIELD STATE HOSPITAL fe in hl 


3. NAME OF Fi Mi L 4. DATE Month) (Dry) (Year) 
Nateieea) (First) (Middle) (Last) | Da 
(Type or Print) MARY DEATH: 20 19 53 
5. SEX: $. SOLOR OR ‘| 7. SINGLE, MARIQIED, 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER I yean|1P UNDER 24 HRS, 
RACE: WIDOWED, DIVORCED, Months | Days | Hours | Min. 
8-10-83 69 yrs. | 


y Wi (Specify) : . 
“I0a. USUAL OCCUPATION. Give kind_ of 0b. KIND OR BUSINESS OR | Il. BIRTHPLACE (State or foreign country): [12. Ce OF WHAT 


tren i recived) | aa eh mas BD BALTIMORE, MARYLAND U.SeA. 


13. FATHER’S eh 2 14. MOTHER’S MAIDEN NAME: 


GEORGE KLIMM MARY SEIFERT 


15 Was Deceasep Ever In U.S.ARMED Forces? | 16. Socta Security No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) | (If Yes, give war or dates of 
Bog) \rervicey PEOPER HOSPITAL RECORDS 
18. MEDICAL CERTIFICATION Kier ee 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


443 ate cause (a) oa 1 MEE] Ace iden: oe : instantly. 


DUE TO 
Antecedent causes (5 ; a 
pingeger hy, Ti (») ..... Hypertensive. candioevascular..disease ccc) nM CAPS 


giving rise to the above cause 
stating the underlying cause Iast_ DUE TO 


(c) 

11. OTHER SIGNIFICANT CONDITIONS P r 
Conditions contributing to tne death but not CBS eeeeWith senile brain disease, with psy chotic| reaction 
related to the disease or condition causing death. 

19a. DATE OF OPERATION: 7 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY 7 


Yes Now 
21, ACCIDENT (Specify) ee (Home, farm, factory, ei (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE fi ete. 
HOMICIDE He aeeau Un aah 
TIME (Month) (Dey) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m Work () At Work O 


., 1953... that I last saw the deceased 
alive on yt 20... Ke eehiiesee death Raw ye d a8. cele “DST. » from the. causes and on the date stated above. 


SIGNATURE DATE SIGNED 


irene L, Hit Faia 
23. BURIAL, PG MAD He a iF NAME OF CEMETERY OR CRE 
EMOVAL pecify) ee 
4-55 Beet 
DATE RECD BY LOCAL EY Ee SIGNATURE ea 
ay 24, LIED lz titties heen! sip? 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()¢ }4944 
CERTIFICATE OF DEATH Reg. Dist. No. 7 iz 


USUAL RESIDENCE THOME) OF DEG EASHD: 


COUNTY / MARYLAND STATE coun, Becca 
city (If outside corporate Timits, CITY (If outside offporate limits, write RURAL and nearest town 
) j oR 


this place) 
oe) TOWN 


HOSfITAL OR STREET "(If rural give location) . 
INSTITUTION $R ADDRESS _ 
STREET ADDRE 


I. PLACE OF DEATH: 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (Fieat) (ujadle) (Last) | 4. DATE (Month) (Day) (Year) 


Revhin EDWARD ~ f= LEE (e pee 


5. SEX: 6. paras OR . SINGLE, MARRIED, 8. me OF BIRT: 9, AGE last birthday :) Er 


“ Wibawep, ByVORTED. Ye oul 1-( 850 Ta ve. 


“0a. USUAL OCCUPATION. Give kindof | 10b. KIND OF BUSINESS OR | il. BIRTIPLACE (State or foreign country): |I2. CITIZEN (OF WHAT 
work fone il st of working life, INDUSTRY: COUNTER, 
even retire 


13. FATHER’S NAME: 14. MOTHER'S IDEN NAME: 


} ( bak F fe k 
5 WAS DECEASED Ever IN U.S.ARMEO Forces?| 16. Social Security No.:| 17. INFORMANT ADDRESS: 


(Yes, no, ane rit give war or dates of 214-3 - 4FSZ te Za +7) COE, Lin Deed 


18. MEDICAL CERTIFICATION terval” Betwasni 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


—~ /- Se 
Listas cause (a)... o- Gyo 


woe a ae reece ae a ; “ats : 
Antecedent causes (s meee ‘ 


giving rise to the above cause (b) 
stating the underlying cause Iast, DUE TO 


(cy 


1. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not Trt 
related to the disease or condition causing death. 


T9a. DATE OF bebe ph 1%). MAJOR FINDINGS OF OPERATION 20. AUTOPSY 7 


— — Yes No fh 


21, ACCIDENT (Specify) PLACE (Home, farm, factory, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bidg., ete.) 
NOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [1] At Worl 


22. I hereby certify that I attended the deceased from . toy ans 71— 199-F, that 7 Tast saw the deceased 
alive on ... o- ee 195 > and that death occurfed at . '49 ¢ a Af rom the causes and on the date stated above. 


SIGNATUR! (Degree or title) ADDRESS DATE SIGNED 
ian > Ad, Ad, SS 2-TB 
23. EURAL: i tal DATE tg [ff 63! NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or ae a 


DATE REC'D BY LO£ZAL| RES: FUNERAL D: ‘CTOR ADDRESS 
REGISTRAR 
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RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ; 
CERTIFICATE OF DEATH Reg Dist, No... 


I. PLACE OF DEATH: ; 7 a TaUAL RESIDENCE (HOME) OF “DECEASED: 


COUNTY Carrell MARYLAND state Maryland county Balto, 


CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


OR and OR 

x SPREE PS” 32 yra| ‘" SByHE°? Town Baltimore 
HOSPITAL OR STREET = (if rural give location) 
INSTITUTION OR 


STREET AbpRees Springfield State Hospital | “PPRFSS ®* Rosedale Terrace 
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e is especially important. Physicians: 


ag 


3. NAME OF Fj Middl (Last : “DATE (Month) (Day) (Year) 
DECEASED: PeaRK eas le 7) 


OF 
(Type or Print) vy DEATH: May 1 e 192. 


3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :|Ir uNneR 1 Year|ir UNDER 24 HRS. 
Male ICFs Tepe yep Pane March 2h 1870 83 ait | Months; Days | Hours | Min. 


“Toa. WeUAs CO ate 8 muind of | 10b. KIND Pe OR | 11. BIRTHPLACE (State or foreign country) : rz “CITIZEN OF WHAT 
work i fe 3 
Soom HPMeecaye WOrRS wows re. | RUNS Austria Aasbria 


13, FATHER'S NAME: | 14. MOTHER’S MAIDEN NAME: 


James Levy Geris-——~ Maiden name 
# Was Boat ae yy U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
EO) ey Ne eer) None Thomas Levy Brother and self. 


service) 


18 MEDICAL CERTIFICATION 


Interval Between, 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
V2 


Onset And Death 


473% ate cane _.doardiac failure............ ee oe der ee A 6 DS. 


Antecedent causes (s 
Siteced oe cree ? any, Pneumonia and old age... 
giving rise to the above cause 
ing the underlyin: id 


ntal_deficienc 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 

19a. DATE OF pen 19b. MAJOR FINDINGS OF OPERATION : 20. AUTOPSY ? 


. Yes] NeO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, a (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


While at Not While 
INJURY m. 


= 
TIME (Month) (Day) (Year) “ (our) [Winn a OCCURED | HOW DID INJURY OCCUR? 
Work (1 At Work 1 


22. I hereby certify that I attended the deceased from March..24953..., to ..May.. 16. 19.53, that I last saw the deceased 


alive on May..16. : 1953, » and that death occurred at cs , from the causes and on the date stated above. 
SIGNATURE (Degree or title) Oe DATE SIGNED 


Wa cbin, Aas md. Se Md. Vay 36-299355— 


BURIAL. CREMATION, | DATE THEREOF‘ NAME OF CEMETERY OR EMATORY Che TON (City, “own 


Renova, Gey || sros1953 _| |Holy Redeemer --|. Baltimore 6, Md. 
DATE REC’D BY LOCAL; REGIS’ Ss, NA’ 24. FUNERAL DIRECTOR ADDRESS 
“ tp - ‘e lt Wo Fre Gvach & Son 900 N. Chester & t. 5 


geet age 


MARGIN RESERVED FOR BINDING 


pecially important. Physicians: please write the causes of death clearly and legibly. 


18 3) 
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MARYLAND STATE DEPARTMENT OF HEALTH (4946 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH Reg. Dist. No. 


2. USUAL 
ST. 


RESIDENCE (HOME) OF DECEASED- 
ATE crtAry 
MARYLAND 
Land |] LENGTH OF STAY GITY Uf outside corpornte limits, write RURALAand give nearest town) 
this place) On ' 
TOWN O o8 oath fpaaA Ak 


21a 


STREET (If rural, give lodation) 
ADDRESS 2 


par Ft arnsic tls wwthe, 


3. NAME OF (Middle) (Last) | a. eee (Month) (Day) (Year) 
Ae 


DECEASED 


(Type or Print) triers DEATH 19$3§ 

a yi R RACK | pe Ne Ri aus | & DATE OF BIRTH 9. AGE lest birthday ler ie If under 24 hrs, 
oD, » a thi pee \. 
Hae a4 2, 7 A oy 3 oa fours | Min. 


10a. USUAL OCCUPATION (Gjyo kind 9f work CE, (State or foreign country) | 12, CITIZEN op WHAT 
x? 


one during most of working life/ evon Ifpetired) 


13. FATHER’S NAME MAIDEN NAME 


15. WAS D&CEASED Ever IN U.S. ARMED Forces? | 16. Social SECURITY No. INI ANT DDRESS 
(Yee, 26, oF unknown) | (It yes give war or dates of Js | CO AESAST AND ADPRESS of 9. 
service 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY 
on 7 
Immediate cause 


Antecedent cause(s) 
Diseases or conditions, if any, (b)...... [== 8-8" 
giving rise to the above cause 
atating the underlying cause fast, 
(c) 
li. OTRER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Ya No 
21. ACCIDENT Specif; PLACE (Home, farm, fac atreet, : CITY OR TOWN) (COUNTY, 
(Specify) OF” oftse bile a) tory. ; ( ( ) (STATE) 


SUICIDE » ote, 
HOMICIDE >< INJURY > 4 =x 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at jot While 

m 


INJURY, Work O work J | e 


22. I hereby certify that I attended the deceased from. 24.77..Z/......, 19528, to...$.00.37.., 19.40% that I last saw the deceased 


alive 00... 2 RP... 19.473, and that death occurred at. €7/4.>.. /....m., from the causes and on the date stated above. 
SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


sar Sots sx Say +38 


. BURIAL, CREMA’ DATE THEREOF NAME OF CEMETERY OR) CREMATORY | LOCATION (Pity, town, or county) Siatey 
REMOVAL (Gpecity) : 4 ae. 
= 7 2 
. STRAT 2i. FUNERAL DIBECTOR ADDRESS 
; fs 
Zs, | Bx t Se Zhravitfé. 2H. 


vs. AtS 


@@e@- 
f -) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
OF DEATH 


CERTIFICATE 


04947 
Reg. Dist. No. * PH. 


PLACE OF DEATH: = a z. 


USUAL RESIDENCE (IIOME) OF DECEASED: 2-0 2 


please write the causes of death clearly an 


pecially important. Physicians: 


age is es! 


od county Carroll MARYLAND staTE_Maryland _county Wash, 
2 CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo oR cand give nearest town) (in this place) OR 
a Sykesville - pts) Hagerstown _ 
HOSPITAL OR STREET (if rural give loeation) 
ever aoa OR ADDRESS 
STSESY ADURPSEI 35 i noth) State Hochital Unknown ft - 4 Ee 
3. NAME OF i t. 4. DATE Month) (Day) (Yea: 
DECEASED: eee) ree) these | OF ape . 4 
(Type or Print) Eleanora 4, u DEATH: 19 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| IF UNDER 24 HRS. 
Wit WIDOWED, DIVORCED, 72 [eens | Days | Hours | Min. 
Female | White (Specify): Single 10-16-1830 eae 


“Toa. USUAL OCCUPATION..Give kind of 
work done during most of working life, 
even if retired H 


10b. KIND. OF BUSINESS OR 
INDUSTRY 


= BD 


Tl. BIRTHPLACE (State or foreign country) : 


12. CITIZEN 
COUNTR 


‘OF WHAT 
Y? 


Washington County, Md. 


13. FATHER’S NAME: 


Jacob S, Maisack 


14. MOTHER'S MAIDEN NAME: 


15 Was Decrasep Ever In U.S.ARMED Forces? 
(Yes, bag or unk.)] (If Yes, give war or dates of 
10 service) 


No: 


16. SoctaL Py 4 


17. INFORMANT & ADDRESS? 


lydia B, Schwinger —___ 


Hosvital records 


18. MEDICAL CERTIFICATION 
ty ree OR CONDITIONS DIRECTLY LEADING TO DEATH 


SEAS 


Interval Between) 
Onset And Death, 


Immediate cause (8) sooemncnnivinned rONCHOpneumon ta l.week.. 
" amaet ( ) DUE TO 
ntecedent causes (s : . 
Diseases or conditions, if any, (b) nic..myocarditis 15.-years 
giving rise to the above cause 
stating the underlying cause last. DUE TO 
(c) Epile ears 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


Ids. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
ae puss Yes Now 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py mee ble ete.) 
HOMICIDE ———— INJUR’ e a _ 
TIME (Month) (Day) (Year) (Hour) er OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY — m.__| Work () At Work 1] Pees 


22. I hereby certify that I attended the deceased from . 


alive on 
N.Me in, [MDerree or title) 


8-13-Ao hl, t 


28, ells, SEE Cole and that death occurred at 11:10.P. ¥. «from Une eaurees and on the date stated above. 


Springfield State Hosp. Sykesville 


Selle... 


that I last saw ‘the ‘deceased 


O53), 


DATE SIGNED 


5=11-53 


ADDR! 
Wd, 


AL; CREMATION, cm THEREOF NAME be CEMETERY, R CREMATORY LOCATION (City, town, or county) (State) 
ean Big ee | fot. et | D7, 
cD BY eel ef es BO laftoee E “Z, ERA Pe DIRECTO! 1 ADDRESS 


Aes 


La ie ME ns Pale 


@ 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every item of 


ally important. Physicians: 
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is especi: 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. NO. eesnenneunenen 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY STATE co 


UNTY 
Carne MARYLAND 219 » Barto 
CITY (if outside corporate limits, write RURAL and Sc a oun (IE outside corporate limits, write RURAL and give nearest town) 


OR Ive nearest to . 
eee hie. wn) A 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


STREET 


ADDRESS ‘24/% 


Gatlddley 


tle 


6. COLOR OR RACE | 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday | I(dnder lt year {If under 24 hrs, 
WIDOWED, DIVORCED, hs | Months Hours a 
_ Gpecity) “sridowen Sept; 6, 188 65 yrs. [eee | 


10b. 2 or Business on | It. BIRTHPLACE (State or foreign country) 
weit employed Maryland 
1a, MOTHER'S MAIDEN NAME 
| Augusta Kashn 

16. SociaL SmcuritY No. 17. INFORMANT AND ADDRESS 
__ Rev. T, H. Mattheiss, Jr.-Finksburg, Md. 

18. MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


YUBK Immediate cause (@)--.. Avgwa . ee een eae 


Tox. USUAL OCCUPATION (Give kind of work 
done during most of working life, even.{f retired) 


mugineer Mechanic 
18. FATHER’S NAME 


William Mattheiss 
15. Was Deceasep Ever IN U.S. ARMED Forces? 


(Yea, no, or unknown) | eu he give war or dates of 
jeervice] 


12, Crrizzn oy WHAT 
Country? 


Antecedent cause(s) 
Diseases or conditions, If any, (b) __......_. 7 
giving rise to the mbove cause 
stating the underlying cause last, 
(e) 
Tt. fs as SIGNIFICANT CONDITIONS 


ditions econtrihuting to the death but not * 
Felated to the disease or condition causing death. eer 


ids. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION E 30. AUTOPSY? 
IDENT Specity) PLACE (Home, farm, f cr xe Ee 
21. ACC: E me, farm, fact streat, : TY OR T 
aco (Specily, ae a6 = nee me tory, ; ct OWN) (COUNTY) (STATE) 
HOMICIDE ~ 2-2é-<7¢ ._| INJURY me 


TIME (Sfonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
¥ we le at Not While 
™m 


0 d 
INJURY 22 ork At work CJ 
22. I hereby certify that I attended the deceased from...../.0.7.%..., 195.L., to..0.. 27. Ad... 19425, that I last saw the deceased 


AG. sc, 19508, and that death occurred at....//......4....m., from the causes and on the date stated above. 
(Degreo or title) ADDRESS DATE SIGNED 


BA, Bag Ge WA. d+ KReiotereliw ad. S=2/-SS3 
23, BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) Gtate) 
REMOVAL, (Specify) #) D : M 
ar" s/os/ Loudg k Cem e Baltimore, Md. 4 
DATH RECD BY LOCAL | RUGISTRAR'S SIGNATURE : UM, RUNERAL DIRECTOR 7 = 17 XDD RIESE 
REGS”, oe, o / AA V 
s SZ KAM. a 


EB LSE Tene le ee A a y 
=e v a SAM -17; Z, 


alive on..... 
SIGNATUR 


eg 


11Q4e 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 349 


5 forei; try): ]12. CITIZEN OF WHAT 
11. BIRTHPLACE (State or foreign country) ee 


work done during most of working life, 


Ss 
3 CERTIFICATE OF DEATH Reg. Dist. No ZA. oo 
3 . Dist. No Zovcssonn 
sag "L” PLACE OF DEATH: z, USUAL RESIDENCE (HOME) OF DECEASED: 
S £5) country CARROLL MARYLAND state MSR YLAND countyMON TGOMERY 
: CITY (It outside corporate Jimits, write RURAL/ LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 
bo and give nearest to (in this_ place) OR 
a TOWN RURAL, SYKESVILLE days Bom: SILVER SPRING _ 
PE | raat on aa. non ae Ra 
3 * A 
@ = STREET ADDRESS SPRINGFIELD STATE HOSPITAL 8407 16th Street ¥v 
°o 2 
2 3. NAME OF i i Li 4. DATE Month) (Day) (¥. 
a DECEASED: ey (Middle) (Last) | DA (Month) ay (Year) 
£ (Type or Print) MARGARET LENORE M DEATH: MAY Bi. 19 
5 5. SEX: 5. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 Yaan]1F UNDER 24 HRS, 
s RACE: Wwipo wien, DivoRcen. yrs, | Monte] Daze | Hours | Min 
2 White pect) Marri 8-199 EB) | 
°o 
3 
2 


16a. USUAL OCCUPATION.Give kind of bg T0b. pi 2 eee OR 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying cause last_ DUE 10 ace 
(ec) HYPERTENS ION Indefinite 
1l. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death rut nop CBS...alcoholic intoxication, with psychotic | 


So 
z See ee senool Peachar. Montana U, S, A. 
a7 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 
z 
g Z. = ANNA O'NEILL 
fe we Was Aer eves U.S. ARMED Ronceg! 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
‘es, no, or jm! ca give war or dates 0 
= Died, eed Foe HOSPTTAL RECORDS 
a 18. MEDICAL CERTIFICATION iia eee 
iS I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Desth 
& 31M 2 days 
I Tetiedisle eause i St 
e Antecedent causes (s) 2 days 
A 
= 
.<) 
I 
< 
= 


Hy important. Physicians: please write the causes of death clearly and 


WRITE PLAINLY, WITH UNFADING INK. Supply every 


related to the disease or condition causing death. reatétion 
198. DATE OF OPERATION:| I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yesf) NoO_ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE [or office bldg., etc.) 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
4 INJURY m. | Work (] At Work 1 
=, | 22. I hereby certify that I attended the deceased from eM des 19. 53. » to a Vices cseeee + 19 53, that I last saw the deceased 
Bi 
= alive on M3) ff at death occurred at .../? 35 +™e., from the causes and on the date stated above. 
3 SIGNATUR: jegree or title) ADDRESS DATE SIGNED 
@ >: ield State Hospital, S perils, MaryLad —_6-1-63 
© | 23. BURIAL, CREMATION EME , (tate) 


r e Foon DI CTOR 


'H 
aN REMOVAL ct “hs CES 4 (oh, 
GISTRA aitesige Zilecs) 453 (sh 
R : a 24 2 


VS. 


$ ‘A Nvauna 


esol € Nar 


awl | | > 
Warsosl 


yy, 


MARGIN RESERVED FOR BINDING 


: PLEASE WRITE PLAINLY, WITH UNFADING INK 


. Supply every item of information carefully. 
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(4Y 
MARYLAND STATE DEPARTMENT OF HEALTH gaa 


2411 N. Charles Street, Baltimore ? 
CERTIFICATE OF DEATH reg. vist. Na 3. 


“TY. PLACE : DEATH: 2. ree RESIDENCE (HOME) OF DECEASED: 


aes MARYLAND sas Maryland 6XPPb11 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY CITY (if outaide corporate limite, write RURAL and give nearest town) 
givo nearest town) OR 


OR : (ip this place) 
TOWN bine a iP wie Pise? TOWN Woodbine 
HOSPITAL OR a : 
INSTITUTION OR ADDRESS bios aa oo 
___ STREET ADDRESS 
a NAME OF (First) (Middle) (Last) [* 3 DATE (Month) oS. (Year) 
(fypeor Print) FREDERICK WILLIAM MUELLER Death __ MAY 9, 199d 
6. SEX 6. COLOR OR RACE) 7. SINGLE, MARRIED, &. DATH OF BIRTH cs ae birthday | Iunder 1 fonder 24 hre 
WIDOWED, | 3 
ite wowed, DIVORCE |) 59.1878 Month | = Houre | Ml. 
ia, USUAL OCCUPATION (Give kind of work] 10b. Ki B il. BIRT 
ese Nee oe eee ee pork soar me OF BUSINESS OR 1. BIRTHPLACE (State or = _ 12, Courts WHat 
Wool Rurerireti Iforstmann Co. Germany _ bean birt 
13. FA’ 14. MOTHER'S MAIDEN NAME 
Theodore Mueller | Pauline Obermuller 
ie Was Deckasen ti ae wi iS ARMED ee 16. Social, Secunity No. | 17. INFORMANT AND ADDRESS 
, ow ve wat or « 
nies Memon | ae z | none Edward C. Mueller,Woodbine,Md. 
18. MEDICAL CERTIFICATION 
INTERVAL Berween 


I. DISEASES OR CONDITIONS DIRECTLY ap TO DEATH Onset AND DeaTs 


4, 7Tandedne eane @) Lis ay DE wren hie: ; a) ha . 
Sa ae fend. ~ Gnrder.Vaceuhah. 
giving rise to the above cause 


stating the underly! ng caune | last 
© 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditlons contributing to the death but not 
related to the disease or conditlon causing death. 


18a. DATE OF OPERATION | 18b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
Yes No 


2. SGSINT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


ee office bldg., etc.) 
HOMICIDE INJURY : 
one (Month) (Day) (Year) Feat | eg eee | HOW DID INJURY OCCUR? 


He at Not Whi 
Work O At ee 


inf 19:43, that I last saw the deceased 
199, 5%, and_that death occurred at. d. 25. vA 6 A .m., from the causes and on the date stated na ep ove: 


r a ) Prd. SIGNED 
? LOCATION (Clty, town, or county) ite) 
Baltimore, WeryLend 
24. FUNERAL DIRECTOR na 


C.M. Waltz, Winfield, Maryan 


2. I hereby certify, that I attended the deceased from... 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 QO495] 
CERTIFICATE OF DEATH Ree. Dist. No 74 


PLACE OF DEATH: > » USUAL RESIDENCE (HOME) OF DECEASED: 


county _ CARROLL MARYLAND state _ MARYLAND __countryWASH INGTON 


CITY (if outside corporate limits, write RURAL| LENCE OF STAY oat (If outside corporate limits, write RURAL and give nearest Bek 


Town" RURAL, SYKES VILIE ‘Eo aay's OWN HAGERSTOWN 


HOSPITAL OR 7 STREET (if rural give location) 


STREET ADDRESS SPRINGFIELD STATE HOSPITAL | “12 East Lee Street 


. NAME OF (First) (Middle) (Last) |* 88 DATE (Month) (Day) (Year) 


Uiepeise Pigs Ae CORELICE MYERS peata: 5 ha» 53 


5. SEX: _ 6. COLOR OR 7. SINGLE, MARRIED, 8 DATE OF BIRTH: 9. AGE Iast birthday:| IF UNoER 1 YEAR )IF UNDER 24 HRS. 
a WIDOWED, DIVORCED, Months| Days | Hours | Min. 
FEMALE «| WATTE pect)? WIDOW | 6-13-71 Cah lel | 


“Wa. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR {| 11. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: cou! > 


even if retired): Housewife Z- =— os 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


15 WAS DECEASED EvER 1N U.S.ARMEO Forces?| 16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


Oe 7" See ove or maemo YW rhe ~ HOSPITAL RECORDS 


18. MEDICAL CERTIFICATION interval: Retwelel 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death] 


5 x 2. cause (a) ..... Cerebral. Hemorrhage... a Hours 


DUE TO 
ee cee ay, _..frterdosclerosis ee, Ae __ years 


: f (b) 
giving rise to the above cause 
stating the underlying cause last_ DUE TO 


(c) 
tras coating tae gth ba e ; { 
ETE ee Ha eee Capeing death, CBS ¢ +. ecerebral arteriosclerosis, with psychotic reaction 
. DATE OF OPERATION: 19>. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 
| Yes Nom _ 


SUICIDE office bldg., etc.) 
HOMICIDE PNURY 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


ACCIDENT (Specify) BLACE (Home, farm, factory, ea (CITY OR TOWN) (COUNTY) (STATE) 


While at Not While 
INJURY m. Work At Work 0 


22. I hereby certify that I attended the deceased from March 299 B. + May 4 , 19. 33 , that I last saw the deceased 
alive on May, he. haces? tbe that death bias at A: 15 Me’, from the causes and on the date stated above. 


SIGNATURE 7% RE LS: ff: ADDRESS, DATE SIGNED 


Irene L D. S ie eld State Hospital od 


23. BURIAL, ag Imp. THEREOF NAME OF CEMETERY OR Spear EY LOCATION = 108m, or catines (State) 


REMOVAL (Specify) t oe Ase i 


* (OE ts 1 LIS > Lae Mo, 
DATE RECT YY at | REGJSTRAR’S SIGN.  aaay FUNERAL a 
5 L023 Lue Ycety Zleen) Ce NON en Hess ah 


“ADDRESS 


a 


efully> 


ion car 
f death clearly and legibly. 


ly every item of informat: 


MARGIN RESERVED FOR BINDING 
lly important. Physicians: please write the causes o 


LAINLY, WITH UNFADING INK. Suppl 


age is especia’ 


PLEASE WRITE P 


A 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 m 499 
CERTIFICATE OF DEATH Reg. Dist. No.. foams 


“T, PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


OR and gjve nearest town) 
TOWN 2 / A 2 gee a 
HOSPITAL OR 


COUNTY GA rrof/ MARYLAND STATE MMos Casnagourry Qusseth 


Gir hee Sine eereerne mein. er ne BORA etch nes CITY (If outside corporate limits, write RURAL and give nearest town) 


i fi Bown wn ybaa Be 


HOSFIFAL OF TREE’ (If ‘rural, give location) 
SDDRESS 
STREET ADDRESS 222 S, AWAyiy re oe Bie MWe f- 
3. NAME OF “a (Middle) (Last) 4. DATE (Month) (Day) (Year) 
SED: OF 
(Type or Print) ‘7 & at rf a or DEATH: ATA 4 sma pv 3 
5. SEX: 6. corer oR 1 wiboweb, pivonce 8. DATE BIRTH: 9. AGE last birthday: | 1 UNDER 1 YEAR| IF UNDER 24 Bhs, 
T D, Months | Days | Hours 
troke| tl be BIA ows L4ARRLIESEF S59 rm. | 
20a. USUAL OCCUPATION (Give kind of | 1b. NP OF PHUBINEE OR | 11. BIRTHPLACE (State or foreign country) : 12. CITIZEN OF WHAT 
work done sane most of working life, DUSTR COUNTRY? 
~ retired Bi me os & Lecaroh | ASA 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: y 
. ‘ sj + 
Geet rg e i, Buell Estelle Meade eae iar 
15. Was Déc Ever IN U.S. ARMED Forces, 16. Soctat Securrry No.: | 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.) (If Yes. give war or dates of 


I, DISEASES OR CONDITIONS DIRECTLY CL G TO DEATH: 


U. OTHER SIGNIFICANT CONDITIONS: 


19a, DATE OF OPERATION: 


18 MEDICAL CERTIFICATION 


orp _|erree) 212~- 28-2360 Mrs Derss cab ate fhled am 
INTERVAL BETWEEN 


2b 7 a tL vn caete AND DEATH 
at cause (8) weve CBeasnasi seca oe ea i le 
DUE TO 


Antecedent cause(s) oy 
Disenses or conditions, if any, __ (b) 
giving rise to the abuve cause DUE Ti 
stating underlying cause last “ 
(c | 


Conditions con 
related to the d 


‘ing to the death but not 
¢ or condition causing death. 


19b. MAJOR FINDINGS OF OP: 


| 20, AUTOPSY? 


— — YesQ Nop 
; ACCIDENT (Specity) PLACE (Home, farm, factory, streei, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE 5 OF spice bidg., ete.) = 
HOMICIDE = INJUR’ i ee = 
ee OCCURRED HOW DID INJURY OCCUR? 


TIME (Monthy (Day) (Year) (Hour) 


ee 


INJURY M. 


While at Not while 
work [J—— at work (1 


hereby. certify that I attended the deceased fro es hice 18 Hh ia Ld 19.4.5 that I last saw the deceased 
Preset ny LO) MZ, and that death occurre: om ig 244. ..m., from the causes and on the date stated above. 


seratad OR 7A DRESS TE IGNED 
a Yh 5/1 2S P3 
ity) 


NAME 7A Aes R es Cc Kebetd LOCATION “Cp town, or co} (State) 
£ 5 


Oey ee 


4aQr 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Cds 03 
CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 


4 
COUNTY. MARYLAND stare 2. COUNTY fo wet a 
come 2 pppot wana —_ . . eS a 
OR sna ieee comorate finsite, write RURAL | LENGTH On SoA’ || crry (1f outgide corporate limits, write RURAL and give nenrest town) 
TOWN *: z OR . —_—— 
TOWN: 
HOSPITAL OR STREET 


INSTITUTION OR 3 (if rural, give location) 
. 
STREET ADDRESs 4 0 & wurott St. AUBRESS) Boi GC eve eh 


3. NAME OF (First) Middle) (Last) | 4, DATE (Month) (Day) (Year) 


DECEASED: SEAGHI id. (a) EE wd 3 
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(Type or Print) JESSE Beam PPoreR 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday: | IF UNDER 1 YEAR | IF UNDER 24 HTS, 
M RACE: WipoweD, DIVORCED, 


H Months} Days | Hours Min. 
Wa be y CHE /4y, 1277 yrs. | 
10a, USUAL OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): | 12. CITIZEN OF WHAT 
work done during most of working life,]  _ INDUSTRY:, COUNTRY? 


n if retired): v ‘3. A ‘ 


13. FATHER'S NAME; 14. MOTHER;; [AIDEN NAME: 


VAS DECEASED liver IN U.S. oe 16. Soctan Securtry No.: | 17. INFORMANK & Beat 


(Yes, no, or unk.) (If Yes, give war ot dates of 5 ‘ 
has i) A 14)- D1- 0438 eS ager th nimaln eal. 
18. MEDICAL CERTIFICATIO: 
1, DISEASES OR ie es, DIRECTLY LEADING TO DEATH: 
ae 
G2ZO+ 


Immediate cause 


ERVAL BETWEEN 
xD 


: please write the causes of death clearly and legibly. 


Antecedent cause(s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause last 


icians 


IL OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


Sa, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 


PLACE (Home, farm, factory, street, (Grty OR TOWN) (COUNTY) 
SUICIDE OF office bldg., etc.) 
HOMICIDE INJURY ! 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not while 
INJURY M. work [1] at work (J | 


22. I hereby certify that I attended the deceased from.O.Cuun 19.44., to..\) PY. beh 19LS. that I last saw the deceased 


alive on.... 28, 198.3, and that death occurred at Maen AL ‘om the causes and on the date stated above. 
SIGNATURE (DEGREE OR TITLE) ADDRESS ~ PATE SIGNED 


7A 


NAME OF CEMETERY OR CREMATOBY | LOCATION (City, town, or county} (State) 


OR ADDRESS 


21. ACCIDENT (Specify) | 


ve @©) 
Y MARGIN RESERVED FOR BINDING 
age is especially important Physi 


VS. 
= 
\ Pizase 


24, FUNERAL DIRECT! 


yj (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Thecorrect 


; 


VSATB. 


please write the causes of death clearly and legibly. 


lly important. Physicians 


age is especia 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14954 


CERTIFICATE OF DEATH Reg. Dist. No. 
oe ee ee eer ee ae 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF Lie 
COUNTY MARYLAND STA’ 2 COUNTY 


on learppeses Be fee ice Eee ciry (If outside corporate limits, write RURAL and give nearest town) 
nowsl (72507 cia Bown 2 re 
HOSPITAL OR STR (if rural, give location) 


INSTITUTION OR 
STREET ADDRESS GL 


A f A ADDRESS g L2 f 


3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
DECEASED: OF 
(lage oF Pint ES HEWpyY  RyLAND |_ dean: 18 
5. SEX: 6. cone (°) | 1 WIDOWED, DIVORCED, | 8. DATE OF BIRTH: 9, AGE last birthday’ | 1F uNvER I YEAR| IF UNDER 24 Hrs, 
: o Months| Daya | Hours | Min. 
WH y } (Spe | mg I-Lh 2O f es yrs. | | 
1a, USUAL OCC FER LON (Give kind of 0b. KIND OF BUSINES# OR | 11. BIRTHPLACE (State pr foreign country) : 12. CETREN OF WHAT 


IN i Pa RY: 


U.S.A. 


work done during a life, 
13, FATHER’S: 


15. Was Deceasé Ever In U.S. AAMED qriesot| 16. SocrAL Securiry No.: 
f 


a ee 


(Yes, no, or unk.) (If Yea, give War or dates o: 


ca | M ne 17. INF g Sod Ve OCs ELLA y R. aii) phat ramet 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: 


ae AAR LANA. 


DUE TO 


Antecedent cause(s) 
Diakenmroadime rang: l(b) sed UMA ARM. 


giving rise to the above cause DUE TO 
atating underlying cause last 


INTERVAL BETWEEN 
Onset AnD DEATH 


Conditions contributing to the death but not. 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b, MAJOR FINDINGS OF ee 28 | 20, ee 9 


Il, OTHER SIGNIFICANT CONDITIONS: | 


21. ACCIDENT (Specify) | PLACE (Home, farm, f ue story, street, ; (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bid; 
HOMICIDE INJURY ~~ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not whi : 
INJURY < M.| work(] at a 
22. I hereby certify that I attended the deceased trowMAteeh.4 195%, to. Paap... 2} 19.67. that I last saw the deceased 
ie ade er. ¥..., 19-4: and that death occurred at... ee ...m., fromthe causes and on the date stated above. 
SIGNAT’ 2 of ESS— DATE SIGNED 
G U: (DEGREE OR TITLE) PRE Six 6 x2- 2 
=> Raxad : , $-Y-S$3 


e 
ATE THEREOF {NAME OF CEMETERY OR CREMATORY 


tug 5-194 3 


he age (City, town, or county) (State 


Pe on Mlideninten, eA 
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, WITH UNFADING INK. Supply every item of information carefully. Th 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4955 
CERTIFICATE OF DEATH Reg. Dist. No 


PLACE OF DEATH: . USUAL RESIDENCE OME) ¢ ol DECEASED: 


MARYLAND STATE aa COUNTY _ ¥ 
POPRAL| LENGTH OF STAY CITY (If outside eoxporate limits rite RURAL and give nearest town) 
Ve (in this place} 8, ea ; 


x / | STREET (If rural give location) 
OL ADDRESS 

STREE’ i, iy > 

stream OFLA A LAL Cd ——- 


3. NAME at if (Middle) s\ 4. DATE By = oD eg 


DECEASEP : 
{Type or Pri FJ ps fi DEATH: 


- 4 he Ee fos ri aon = 
1a, USUAL OCCUPATION Give kind of” “Tob. we BUSINESS’ ‘ae count! SQUTIZE! 
work done during yyost of working life, , 

: 4 . 


even if retired) 


18. PEPER SAAN E — ZZ 
Vas SD A tLtt tip 


15 WaS Deceaseo Ever IN U.S.ARMED Forces? { 16. SoctAL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
service) 


7. SINGLE, MARRIED, DATE a iy 9. AGE last birthday :| IpOnoen 4 aaa 3 HRS, 
WIDOWED, DIVORCED > ‘Mon Hours | Min. 
(Specify) : | van | 

LAG, Se - 
CE Forel Wi 


18 MEDICAL CERTIFICA' 


Interval 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Onset, 


‘ 

Pe die cause (8) seen 
DUE TO 

Antecedent causes (s) 

pe or pre cone if any, (b) 

giving rise je above cause 

stating the underlying cause last, DUE TO 


(c) 
OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF a Sais, 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yes O) Noth 
ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 

SUICIDE F er a bidg., ete.) | 

HOMICIDE INJUR 


While at Not 


TIME (Month) (Day) (Year) (Hour) RGR OCCURED l HOW DID INJURY OCCUR? 
INJURY, m._| Work 1 At rk O === 


22. L hereby certify that I attended the deceased fro aw 19 a wo MAY LF, 955, that I last saw the deceased 
stated above. 


IN (City, 


Lo. ei ie 


oe 
SRASE WRITE PLAINLY. 


—— 


fasts nl 


2) 
Correct 


MARGIN RESERVED FOR BINDING 
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PLEASE WRITE PLAI 


MARYLAND STATE DEPARTMENT OF HEALTH’ BALTIMORE, 18 
CERTIFICATE OF DEATH Reg. Dist. No.. Pic oe) 


i. PLACE OF DEATH: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
county CARROLL MARYLAND state MARYLAND COUNTY 


CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (in this place) R 


OR () 
TOWN RURAL, SYKESVILLE 3 days TOWN BATT IMORE 


NOSPITAL OR STREET (if rural give location) 


INSTITUTION OR ADDRESS 
STREET ADDRESS SPHINGFIELD STATE HOSPITAL stile nt Bet da 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF * (First) (Middle) (Last) | 4. DATE (Month) (Day) 
DECEASED: OF 
DEATH: 5 19 


(Type or Print) ANN ESLEY SHERIDAN 


5. SEX: S. SOLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER 1 YEAR) IF UNDER 24 HRS. 
> RACE: WIDOWED, DIVORCED, aes a Days | Hours | Min. 


Female | white Geet: Single | 1-7-01 52 vs 


10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
‘STR COUNTRY? 


work done duri: ost of working life INDU: Ys 
ven if retired)? % Yack - Harford County, Maryland | U. S, A, 


3 
even if retired): Billing Cte 
13. FATHER’S NAME: | 14. MOTHER’S MAIDEN NAME: 


WILLIAM. SHERIDAN KATHERINE ESIEY 


15 WAS Deckasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (if Yes, give war or dates of 
a UY ree —- HOSPITAL REQORDS 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
45 ‘ 


Trhmddiate cause (a) _epile 


DUE TO 
Antecedent causes (s rs s G 
Dinscoror condone’ sor, (y t of superior right temporal tion.|. Weeks... 
giving rise to the above cause 
stating the underlying cause last. DUE T 


() Cirrhosis of liver 
li. OTHER SIGNIFICANT CONDITIONS 74 1 al 
CaN SIGNIFICANT CONDITIONS | not CBS associated with intoxication, alcohol, edhis years 
related to the disease or condition causing death. R sychotic reaction, Epileps. 
19a, DATE OF pial I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ? 


Yeok] Not _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, aie (GiTY OR TOWN) (COUNTY) (STATE) 


Interval Between 
Onset And Death 


IB Gt aigneneneacrnngy weston nce cterancnnitionnedonctead lee eae 


SUICIDE office bldg., etc.) 


yr 
HOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 

INJURY m, Work [) At Work (1) 


22. I hereby certify that I attended the deceased from May .16...,19..53, ta.,May..19.., 19....53 that I last saw the deceased 
i WY 3 ted above. 
he on bla 16 - ys, that CBS at 9355. ale. 5 from pine causes and on the date Hee ed above, 
\ Irene L, Mitchman, M Springfield State Hospital, Sykesvi Mary -19- 
e L, Hite} sqopring fo sp prowkesville, Maryland —__b=19-53 


23. BURIAL, CREMATION, ATE THEREO! EM. 


MOVAL (Snecify) A NAME OF CEMETER’ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0495 d 
ERTIFICATE OF DEATH Reg. Dist, No bs Sh 


“I. PLACE OF DEATH: : a . USUAL RESIDENCE (HOME) OF D “ASED: 
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age is especially important. Physicians: 


3. NAME OF i ‘Middl Last 4. DATE {Month) (Day) (Year) 
NAME OF (First) (Middle) (Last) 


OF 
(Type or Print) __ EMORY CLAYTON SHIPLEY, SR DeaTH: 5. nen 19 53 
5. SEX: 6. COLOR OR es snes Mea 8. DATE OF BIRTH? 9. AGE last birthday :| lr UNDER 1 YEAR| IP UNOFR 24 HRS. 
7 WIDOWED, DIVOR! 0 Months; Days | Hour: Min. 
MALE | Witte Speci) DEA BET ED 1-25-69 Bam. | onthe) “| 


“10a. USUAL OCCUPATION Give kind of | Ib. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY OUNTRY? 


cven if retired)! FOREMAN constaucTION_[lévas _BalT Go 
13. FATHER’S NAME: — 14. MOTHER’S MAIDEN NAME: 
BENNETT SHIPLEY CHARLOTTE __-—~ ? 


+ 
15 Was Deceasen Ever IN U.S.ARMED Forces?| 16. SociaL Security No.:{ 17. INFORMANT & ADDRESS: 


(Yea, no, or ynk.)| (If Yes, give war or dates of 
Yih __ |service) = A. ~ HOSPITAL RECORDS 
78. 


MEDICAL CERTIFICATION wee | 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death| 
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Immediate cause (a) 
DUE TO 


Bissta er contin 2 ony, (») ... Anterdosclem sis... 


giving rise to the above cause 
stating the underlying last, DUE TO 
(ec) 
OTHER SIGNIFICANT CONDITIONS | | 
Conditions contributing to the ut not 
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. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes] No _ 
ACCIDENT (Specify) ae (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bidg., ete.) 
HOMICIDE INJURY 


While at Not While 


TIME (Month) (Day) (Year) (Hour) {INJURY OCCURED HOW DID INJURY OCCUR? 
INJURY m. | Work (] At Work 


22. I hereby certify that I attended the deceased from Feb. 12 19.53, to May...) ae 53. that I last saw the deceased 
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COUNTY changed by Tickner; phone call 6=3-53 L 
MARYLAND STATE DEPARTMENT OF HEALTH 14056 
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CERTIFICATE OF DEATH Reg. Dist. No. 


aa OF 2. USUAL RESIDENCE (HOME) OF SS ee 
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© ve 
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Conditions contributing to the death but not 
related to the disease or condition causing death. 
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age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04959 
CERTIFICATE OF DEATH Reg. Dist. No.7 i 


PLACE OF DEATH: USUAL RESIDENCE (OME) OF DECEASED: 


acne, Latisclf STATE ’ __conrGaced. 
CITY (If outside corpfrate limits, write RURAL and give nearest tow’ 
eR. OR 


T (ip this place) 
| o TOWN 


INSTITUTION. OR ula f rural give location) 
ADDRES: 
STREET ADDRESS a 


. NAME OF i Middl (Last - 4. DATE Month D Year 
DECEASED: (First) (Middle) (Last) ae { ) (Day) ( ) 
(Type or Print) = =" DEATH: 19 


. SEX: 6. COLOR OR 7. SINGLE, MARRIED, 8. DANE OF BIRTH: 9. AGE last birthday: GAR \IF t 
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15 Was Deceasep EVER IN U.SJrmen Forces?| 16. SoctaL Security No.:| 17. INFO! 


(Yes, no, or unk.)| (If Yes, gi ites of 
service) "720 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING BP DEATH 
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Conditions contributing to the death but not 
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‘ While at Not While — 
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MARYLAND STATE DEPARTMENT OF HEALTH OSG 
2411 N. Charles Street, Baltlmore 


CERTIFICATE OF DEATH ez. pune. © 


1. PLACE OF DEATE: 2, USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY -+ Bt iy ‘ a a 


a SE SE EE EEE eee eee ee ee 
: sTaT y 
Caan AZ a MARYLAND x ; COUNTY ¢% 3 
CITY (If outside corporate limits, write RURAL and {| LENGTH OF STAY ak at outside corpaphte limits, write RURAL and give nearest town) 


OR giyenenrest town) 
TOWN /, TOWN 

HOSPITAL OR z <i Z STREET 
INSTITUTION OR ADDRESS © 


(in this place) < 


STREET ADDRESS J C 


(Yes, no, or unknown) | (If yes, give war or dates of 
x : > ial 


3. NAME OF 
DECEASED 
(Type or Print) 
6 COLOR OR RACE 7. SINGLE, MARRIED &. I Ti 
Boe | wipoweb, DIVORCED, Mi Hours ie 
y, % . 


tt, 


10a. USUAL OCCUPATION (Give kind of work | 10b. Ea oe Beye OR 
done during meet of bebe, ts life, evon if retired) bliss > eee 


OTHER'S MAIDEN NAME i. 
J Z _ eke 
15. Was DECEA‘ Ever In U.S. ARMED Forces? | 16. SociaL SecuniITY No. A ORMANT AND ADDRESS 


— 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immedlate cause 


Antecedent cause(s) 
Diseases or conditions, if any, 
giving rise to the above cause 


stating the underlying eause last 
(c) 


Hi. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disense or condition causing death. 


I92. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT pedi PLACE (Home, farm, factory, street, | CITY OR TOWN: 
SUICIDE beet | oF oftce bigs) ee ‘ ; 
HOMICIDE INJURY i 


TIME (Blonth) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY ™, Work O At work 
22. I hereby cerfify that I attended the deceased fronP4YY\a.., 199. eM 49 19h 3B, that I last saw the deceased 


, and that death occurre ee ..jA.m., from the causes and on the date sta‘ above. 
‘Degree or titie) ry TE SIGNED 


‘E THEREOF , | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
v ay se / 


2/74 “s ~ Vea, eget cegert— 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, (iS ON é 
CERTIFICATE OF DEATH Reg. Dist. No. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COU: MARYLAND STATE Vn a. COUNTY (eed 


on. Ligue. SA ratcaia | GUTY (If outside corporate limits, write RURAL and give nearest town) 


OM bo Town Gh thn 


HOSPITAL OR STREET (if rural, give location) 


INSTITUTION OR 
STREET ADDRES: me iste: ADDRESS 4) ond Jb 
3. NAME OF Cees as (Middle) (Last) @. DATE (Month) (Day) (Year) 


DECEASED: or 
(Type or Print) ALBE ERT ERT Z DEATH: 4 195° 3 
6. SEX: 6. Geprae OR 7. SINGLE, MARRIED, 8. DAFE OF BIRTH: 9. AGE last birthday {/1F UNDER 1 YEAR | [F UNDER 24 RS. 
RACE: WIDOWED, DIVORCED, WE cons) Days | Hours | Min, 


Specify) : ig y-/1¥73 79 


10a, USUAL OCCUPATION (Give kind of | 1vb. KIND OF. wee NESS OR | Il. es. (State or foreign Seay: 12. CITIZEN OF WHAT 
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hs Bt PEG We adie iran 10 lBarad, WaTimiten, dk. 
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Immediate cause 


a 
ee 
| 

Bo 

cy 

2 
3 

5 

a 
* 

w 

@ 
= 

o 
s 
4 

a 
3 
3 

a 

oO 

a 

5 

& 

o 

o 
ts] 

o 
i 

M 

e 

° 

g 

a 

o 
2 

A, 


Antecedent cause(s) 
“Diseases or conditions, if any, 
giving rise to the above cause 
stating underlying cause |: 


‘ADING INK. 


JTH UNF 


age is especially important. Physicians 
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QS MARGIN RESERVED FOR BINDING 


S=PLEASE WRITE PLAINLY, W: 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20, AUT! 


SUICIDE oflice bldg., ete.) 
HOMICIDE INJURY 


21. ACCIDENT (Specify) |e BuACE (Home, farm, factory, strect, { (CITY OR TOWN) (COUNTY) (STATE) 
ae (Month) (Day) (Year) (Hour) pS OCCURRED a HOW DID INJURY OCCUR? 


While at Not while 
INJURY M.|_work(] at work] 


22. J hereby certify that, I attended the deceased fron err} pe to. dn aSio2.. 4 that I last saw the deceased 
i es: at... 


and that death occu: rom t] hg date.stated above. 
(DEGREE OR TITLE) eee ATE oS 
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WITH UNFADING INK. Sy 
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is especi 


= WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH n4ary 
2411 N. Charles Street, Baltimore C2962 


CERTIFICATE OF DEATH Reg. Dist. No.. 


“1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY 


CITY or outside soars limits, write RURAL and Se eae ds Bl eed 6uY Cl outside corporate limite, write RURAL and give nearest town) 
aCe) 2 
Town “REStHtnister RR 6 | 2“aays Town Westminister R.R 6 


Carroll hea STATE Maryland COUNTY ,? 


i 


Lee pas oR SOs (If rural, give location) 
STREET ADDRESS Westminister RR 6 
“3NAME OF (Eirst) (Middle) (Cast) 4. DATE (Month) (Day) (Wear) 

DECEASED OF g 

DECEASED, = Ethyl Marie Wicks | Death May S51, OS 
&. COLOR OR RACE | 7, SINGLE, MARRIED: S DATE OF BIRTH | 9. AGE lant birthday |Trunder I year [If under 2¢bm, 

i * * . 
Fenale White Geaywtidowed WMarch 8, 189 ete | 


10a, USUAL OCCUPATION (Give kind of work 


10b. KinpD oY BusINBss oR | 11. BIRTHPLACE (State or foreign country) : 12, CimizEN oF WaT 
ga during met o working life, evon if retired) Fees, er D ep t fe ore Baltimore Counray? 
13. 'HER'S N. 
Rares Oe Bieles Cd 
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a. WAS peas Same Mes ARMED oe 16, SociaL Secunity No. | 17. INFORMANT AND ADDRESS 
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1. DISEASES OR CONDITIONS DIRECTLY LEADI. TO DEATH 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. a 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
Yes No 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 5 
HOMICIDE INJURY e 


TIME (Month) (Day) (Year) (Hour) | 
INJURY. m, 


2, I hereby, certify that I attended the deceased trom bbt.1G....., 1982, tote, Bln 195.3., that I last saw the deceased 


AME 14, MOTHER’S Wor NAME 
‘ | Wargare Hotf 


18. MEDICAL CERTIFICATION 


Interval BerweEn 
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Immediate cause (a)---. = 


Antecedent cause(s) 
Diseases or conditions, if any, — (b)__........ 
giving rise to the above cause 


stating the underlying cause last, 
(c) 


INJURY OCCURRED HOW DID INJURY OCCURT 
While at Not While 
Work O At work 


oa? , and that death occurred at..#../@.z.....m., from the causes and on the date stated above. 
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